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Giving back
Julian Trevino, M.D., ’87, leads a 
free annual skin cancer screening 
program.
Fighting pediatric 
brain cancer 
Robert Lober, M.D., Ph.D., seeks the 
cure for a childhood brain tumor.
Vital Signs
Answering the 
Call
Students and alumni serve 
abroad through the Global 
Health Initiative. 
From the Dean
I am awed by the goodwill of our students, alumni, and faculty. No matter where 
they are from or where they end up, it seems we always find them in the most 
extraordinary places. Perhaps it’s the nature of our school, or maybe it’s 
instilled in the hearts of all those who walk our halls. But one thing is clear: we 
serve.
We help others, and we give back. We help hold up our communities. We care 
deeply for each other and those around us. Most importantly, we show up when 
others don’t dare to take a first step.
We help our neighborhood schools and sports teams, and share our time in 
volunteer efforts. We share our knowledge and experience in community talks. 
We’re driven by a deep sense of duty to push forward and provide care.
In this edition of Vital Signs, we acknowledge members of our family who 
continually take the fight to the problem, whatever it may be. Our medical 
school has long been a pioneer in global health. Members of our family travel to 
remote villages each year to help alleviate suffering. I hope you feel the same 
inspiration I do as you read about them.
We are also making strides in improving health care access in rural northwest 
Ohio and beyond. You’ll learn about the beginnings of the Wright Rural Health 
Initiative, which has grown to unforeseen heights since our students began 
rotating in Celina, Ohio, home to the Wright State University Lake Campus, in 
2012.
One of our alumni is committed to preventing skin cancer, and has provided 
free screenings to residents of the Miami Valley for more than 20 years. Another 
is taking the fight to opioid use disorder while also reducing the stigma associ-
ated with treating those afflicted by the disease.
We’re continuing to lead the way to curing both common and rare diseases. Our 
bright students and distinguished faculty are making strides in research 
advancing the understanding of deadly pediatric brain tumors and Type 2 
diabetes, among other projects. The foundation of these achievements is our 
commitment to an exceptional medical education, on which we have doubled 
down, through the launch of the new WrightCurriculum.
I’m grateful for the opportunities we have to impact the lives of our students, 
their future patients, and the communities we serve. The Boonshoft School of 
Medicine wouldn’t be where it is today without the continued support of the 
Wright State family, our alumni, and friends. Thank you all for your encourage-
ment and steadfast commitment as we work together to shape the future of 
medicine, no matter where the journey takes us. 
Margaret Dunn, M.D., M.B.A., FACS 
Dean
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Editor’s Note - We need your email! 
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Issues In Depth
Boonshoft School of Medicine  
students and alumni serve abroad 
through the Global Health Initiative
“...everybody that goes to the Boonshoft School of 
Medicine has those same opportunities that 
changed my life.”
Whether delivering medicine to remote 
corners of Africa via helicopter or treating 
the sick children of Jamaica in makeshift 
tents, medical students at the Wright 
State University Boonshoft School of 
Medicine are making a difference. Their 
efforts in global health, going back 
decades, have impacted thousands and 
helped to improve their skills as future 
doctors. 
But more than that, medical service trips 
to impoverished and third-world coun-
tries have taught Wright State medical 
students lessons they could not have 
gained elsewhere. They see the shared 
heritage we all have as human beings, 
and the dignified care each of us 
deserves. They see the world in a better 
way thanks to a broader perspective. 
And they bring the techniques and 
knowledge they learn overseas back to 
their future patients.
Much of this is possible thanks to the 
Global Health Initiative at the Boonshoft 
School of Medicine, which began 
formally in 2000. Founded by first-year 
students at the medical school, it is a 
student-run organization that comple-
ments the Global Health Scholars 
Program, founded earlier the same year. 
Nearly two decades ago, those students, 
like hundreds who would come after, 
were interested in completing clinical 
rotations in developing countries. They 
wanted to help those less fortunate and 
gain a greater understanding of people 
outside the United States. Many then, 
like now, felt called to go on medical 
service trips. 
“I have felt a calling on my life to work as 
a medical missionary in a developing 
country since I was a senior in high 
school. When I was applying to medical 
schools, Wright State was one of the 
only schools with an international health 
track that could help me not only travel 
overseas but also learn more about good 
global health practices,” said Erica 
Seabold, a Pittsburgh native who is 
beginning her fourth year as a medical 
student. “Naturally, I jumped right into the 
Global Health Initiative.” 
Her first trip was to Liberia in 2012, when 
she was a student at Cedarville Univer-
sity. She had just finished her first year of 
nursing school and was traveling with 
African Bible Colleges to work out of a 
mobile clinic. 
The lack of health care surprised her. 
She saw that people didn’t know what 
vaccines were, or readily believed the 
claims of witch doctors. Seabold 
watched as the doctors worked with 
meager resources to set bones, 
aspirate knee effusions, help burn 
patients, and treat children with 
epilepsy. The experience helped her to 
realize that she wanted to become a 
physician, and inspired her to take more 
foreign service trips and change her 
undergraduate major to biology. 
Since then, Seabold has traveled to Pio-
neer Christian Hospital in the Republic 
of Congo twice. Her efforts to set up an 
emergency ambulance service there 
helped her win the Outstanding 
Third-Year Student award from the 
Wright State University Academy of 
Medicine. 
“I went again after my first year of 
medical school in 2016 for three weeks 
with one medical student from my class,” 
Seabold said. “Both times I went to 
Congo it further reinforced that working 
in developing countries was the calling 
for my medical career.”
Emily Stone, a member of the class of 
2020 from Granville, Ohio, has a similar 
draw to service. 
“It’s very important for me as an individu-
al, while incorporating my skills as a 
physician, to be engaged with those 
around the world and with those right 
here who are from around the world,” 
Stone said. “There’s a lot to be gained by 
learning from and serving others around 
you who are different, and engaging with 
that uniqueness heartens you to care for 
others more fully.” 
Stone’s favorite trip has been to Saint-
Louis-du-Nord, Haiti. She went as a 
volunteer with an eye clinic team of 
ophthalmologists, optometrists, nurses, 
and others like her who weren’t profes-
sionally qualified but were ready to help. 
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She saw dozens of eye surgeries and 
hundreds of exams. Stone helped 
dispense medicine, talked through 
medical histories with patients, and 
prayed for anyone who requested it. She 
remembers that hundreds of people lined 
up at the hospital every day. Some slept 
in the hallways. Many walked miles 
without being able to properly see. 
“I saw an older lady who had been 
sleeping in the hallway the night before. 
She was just sitting there, looking at me, 
and smiling. I only know a select few 
words in Creole, so I sat down by her 
and said, ‘Hi, how are you?’” Stone said. 
“Her response was something I didn’t 
understand, so I shook my shoulders, 
pointed to her, and responded, ‘beauti-
ful,’ which was in my small vocabulary. 
She held my hand and said ‘beautiful’ 
back.” 
Stone found a great deal of meaning in 
that encounter, and learned to see the 
value and worth of every moment and 
meeting with each patient. Stone learned 
to disregard the nominal value of social 
status. She was able to love and serve 
her patients even though Haitian society 
didn’t value them. 
Hall Wang, a member of Stone’s class 
from Dublin, Ohio, learned a similar 
lesson of humility. He has traveled to 
Haiti and Honduras. Coming from an 
affluent area, Wang felt very fortunate to 
have been born in the United States. 
He saw that we all have the same basic 
needs of food, water, health care, and 
companionship. Wang learned that he 
could not have made it to where he is 
today without having the fortune of being 
born into an upper-middle class family in 
the United States. 
“When I see all these kids, with so much 
intelligence, so much potential, and so 
much drive for life, I can’t stand to think 
they will be barred from opportunities just 
because they were born into an area of 
low socioeconomic status, with no 
access to clean water, or health care,” 
Wang said. “I want to take the opportuni-
ties that I’ve gained from my fortunate 
upbringing to help others reach the same 
opportunities, starting with access to 
health care.” 
Wang and Stone, as part of their 
participation in the Global Health 
Initiative, helped to bring that lesson of 
humility back to Dayton. They invited 
Roger Pacholka, M.D., ’80, ’85, ’88, to 
speak at the 13th Annual Global Health 
Initiative Symposium. Pacholka was one 
of the first Wright State medical students 
to travel abroad when he went to the 
southern African nation of Swaziland in 
1984. 
“Dr. Pacholka is not only passionate 
about the work he does overseas, but he 
is passionate about the people he 
encounters,” Stone said. “He is dedicat-
ing his life to empowering his patients 
beyond their physical needs. He 
supports them and loves them.” 
Pacholka likewise felt that he was called 
to work in Swaziland. His 34 years of 
service there began after attending a 
church service. As he listened to the 
sermon, he sensed very strongly that his 
purpose was to help the people of 
Swaziland.
He was able to persuade faculty 
members to let him do a global health 
rotation during his time in medical 
school. Years later, during his emergency 
medicine residency at Wright State, 
Pacholka went again. He and his wife 
Katy, a registered nurse, have gone back 
every year since for months at a time, 
working to grow his efforts and bringing 
plenty of Boonshoft School of Medicine 
students with them.
“There’s an eagerness. You can certainly 
sense an eagerness and a willingness of 
the students to take advantage of 
opportunities to serve in other countries, 
to take advantage of the opportunities to 
learn from a multinational medical staff,” 
Pacholka said. “They recognize that the 
world is coming to Dayton and we need 
to be prepared to take care of the 
patients who come here to live and to 
work in our community.” 
Coinciding with his service work in 
Swaziland, Pacholka says that 99 
percent of the students who have 
traveled with him have come back 
changed for the better. They’ve become 
better people and, he believes, better 
doctors. 
With all the technology and convenience 
that modern medicine boasts in the 
United States, Pacholka is concerned 
that doctors today have too many 
screens between them and their patients. 
Increasing reliance on tests, for all its 
good, has brought about a drop in the 
kind of good, old-fashioned doctoring 
that Pacholka wishes for all patients. 
In developing parts of the world, 
medicine is still practiced the way it 
always was. The dearth of resources in 
some regions requires flexibility. It 
requires otherworldly passion and, at 
times, ingenuity. 
“I really believe that the successful 
doctors of the future will be those who 
can practice quality health care by using 
their hands, eyes, ears, and hearts, 
instead of relying solely upon these 
expensive diagnostic tests and the 
cookbook approach to medicine that is 
removing the caring from health care,” 
Pacholka said. 
He is grateful that today’s Wright State 
medical students have the opportunity to 
connect with the science and art of 
medicine. They can feel and see the 
impacts of their service, which gives 
them a humility and appreciation for their 
small place in the world. 
Viruses and bacteria don’t recognize 
international borders. Illnesses once seen 
in the remote corners of the world are 
now coming to towns in the United 
States thanks to business and leisure 
travel as well as immigration.  
“Our students can read about tuberculo-
sis, malaria, HIV-related illnesses, 
malnutrition and so on. But the best way 
to truly learn is hands-on experience in 
regions where those issues are common-
place, such as Swaziland and Mozam-
bique,” Pacholka said. “Our students 
also learn that people from different 
cultures have different beliefs and 
different perspectives about their health 
care.” 
His time in Swaziland, working with 
Mercy Air South Africa and other 
organizations to provide medical air 
support, has shaped his appreciation. 
Pacholka also works closely with the 
Raleigh Fitkin Hospital in the country’s 
largest city, where he is leading the 
construction of a medical education 
center and dormitory. The country’s 
ministry of health also has asked for his 
input to help start a medical school in 
Swaziland. 
Pacholka never imagined that the global 
health offerings at the Boonshoft School 
of Medicine would grow like they have. 
Working abroad has had incredible 
impacts on his life and those who have 
traveled with him. 
“And now with a formal program, 
everybody that goes to the Boonshoft 
School of Medicine has those same 
opportunities that changed my life,” 
Pacholka said. “I’m grateful that the 
program has grown at Wright State. And 
if I’ve had any small part in that, I can 
only give thanks to God. That’s a tribute 
to Wright State. That has everything to 
do with the type of school that Wright 
State is and the type of leadership at the 
school of medicine.”
— Daniel Kelly
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Annual skin cancer screening program, led by Julian 
Trevino, M.D., ’87, has served more than 11,000 people 
in 23 years
Julian Trevino, M.D., ’87, has 
received a lot from the Dayton, Ohio, 
community. He believes it is part of 
his duty as a physician to give back.
“I would encourage all physicians, 
physicians-in-training, and medical 
students to get involved in projects 
that enhance the health of their 
communities,” said Trevino, profes-
sor and chair of the Department of 
Dermatology at the Boonshoft 
School of Medicine. “The community 
supports us in our work, so we need 
to give back to our communities. 
That is part of our obligation as 
physicians.”
Each May since 1995, Trevino has 
acted on his beliefs by directing an 
annual program providing free skin 
cancer screenings at multiple 
locations throughout the Miami 
Valley. The one-week program 
coincides with National Skin Cancer 
Awareness Month, and annually 
serves more than 500 people. 
Trevino estimates approximately 
11,000 people have been screened 
in the past 23 years. 
“The event provides an opportunity 
to educate the community about the 
extremely important topics of skin 
cancer prevention and detection,” 
Trevino said. “It simultaneously offers 
free skin exams to screening 
participants who might not otherwise 
have access to dermatologic care.”
It began as a smaller event, but 
eventually expanded to include 
Butler, Greene, Miami, Montgomery, 
and Warren Counties. Participants 
can have a full-body skin screening, 
Faculty in Focus
a screening of a limited area, or an 
inspection of a single spot. 
Trevino says that the screenings have 
revealed atypical moles and melanomas. 
Precancers as well as basal cell and 
squamous cell skin cancers also have 
been found. 
“We have detected many skin cancers 
over the years and directed participants 
to providers to have those treated,” 
Trevino said. “In cases where we have 
detected a melanoma, the screening 
may literally have saved some lives.”
A fascinating part of dermatology is that 
many skin diseases have a distinct visual 
appearance, Trevino says. In many 
situations, this allows for rapid diagnosis. 
It’s also possible to ascertain a great deal 
about an individual’s general health on 
the basis of their skin exam. Often, 
patient’s skin conditions can result from 
underlying medical disease or medica-
tions they are taking. 
“Skin conditions can have an enormous 
impact on an individual’s self-esteem and 
sense of well-being,” Trevino said. “The 
ability to assist patients in treating their 
skin conditions and improving their 
quality of life is an extremely gratifying 
aspect of being a dermatologist.”
For teens and adults, Trevino recom-
mends avoiding tanning booths. There 
are cases of melanoma that have been 
attributed to excess tanning booth use. 
Trevino says that daily use of a broad-
spectrum sunscreen with a sun protec-
tion factor of 30 or greater would help to 
prevent many cases of skin cancer. So, 
too, would wearing wide-brimmed hats. 
Avoiding prolonged outdoor activities 
between 10 a.m. and 4 p.m. also helps 
to reduce one’s skin cancer risk.
“Many people tell me they often get a 
burn early in summer, then they tan. I 
strongly advise to use their sunscreen 
and skip the burn,” Trevino said. “Every 
time you get a sunburn, you increase 
your personal skin cancer risk.”
Infants and children are especially 
susceptible to the bad effects of excess 
sun exposure. Parents should be vigilant 
in monitoring their kids’ time in the sun. 
“If parents impart a healthy respect for 
the sun early on in their children’s lives, 
they will definitely have an impact in 
reducing that child’s lifetime risk for skin 
cancer,” Trevino said.
Reducing the community’s skin cancer 
risk and early detection or treatment of 
skin cancers are at the core of the 
ongoing area-wide free skin cancer 
screening program. 
Trevino’s work as a faculty member, 
teaching and training medical students, 
began in 1994, the year he graduated 
from the medical school’s Dermatology 
Residency Program. He sees patients at 
Wright State Physicians Dermatology 
offices in Fairborn, Ohio, and Tipp City, 
Ohio, and the Dayton Veterans Affairs 
Medical Center (VAMC). He is program 
director of the medical school’s Derma-
tology Residency Program.
Over the years, he has served as chair of 
the Department of Dermatology. Trevino 
has also served as chief of dermatology 
and chair of the Medical Quality Council 
for the Dayton VAMC. He provides care 
to patients as part of Wright State 
Physicians, the Boonshoft School of 
Medicine’s faculty practice. He is actively 
involved in a number of local, state, and 
national medical and professional 
organizations.
— Daniel Kelly
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Boonshoft 
School of  
Medicine 
completes 
first year of 
new  
curriculum 
In July 2017, first-year medical students 
began learning under the WrightCurricu-
lum, the new curriculum of the Wright 
State University Boonshoft School of 
Medicine. Now, a year later, medical 
school administrators and members of 
the class of 2021 consider the first year 
a success.
“After years of planning, prioritizing 
content, and field testing teaching and 
learning strategies, we implemented the 
WrightCurriculum in July 2017 with the 
entering class of 2021,” said Brenda 
Roman, associate dean for medical 
education at the Boonshoft School of 
Medicine. “While the curriculum will 
continue to evolve as faculty and 
students learn together what works best 
within a learning environment of collabo-
ration, respect and integrity, we consider 
the first year a success.”
The WrightCurriculum is built for 
physician education in the 21st century 
that focuses on life-long learning and 
fosters a curiosity about patients, in 
diagnosing and managing diseases, as 
well as considering the social determi-
nants of health that impact outcomes for 
patients. The curriculum is delivered in 
the context of a supportive and collab-
orative learning environment that fosters 
the personal and professional growth of 
medical students.
Ben Clouse, a medical student from New 
Riegel, Ohio, found the WrightCurriculum 
to be an opportunity for him and other 
medical students to develop learning 
styles and strategies that work best for 
them.
“This approach creates students that are 
life-long learners and, with time, will 
create quality physicians,” Clouse said. 
“The ability to not only learn the material 
but also discover how you, as an 
individual, learn best is what makes the 
WrightCurriculum a worthwhile experi-
ence.”
Joshua Madden, a medical student from 
Grandview, Missouri, developed an 
appreciation for the new curriculum. 
During his undergraduate years, he 
learned in a lecture setting with the 
instructor using PowerPoint. But under 
the WrightCurriculum, the Boonshoft 
School of Medicine eliminated lectures 
and now uses methods of teaching to 
foster learning by the students. These 
methods are grounded in the cognitive 
psychology of learning.
“After going through the courses, I began 
to love the WrightCurriculum,” Madden 
said. “I really learned and retained 
information better than I ever had.”
Kaitie Kudlac, a medical student from 
Austin, Texas, was unsure about the 
WrightCurriculum at first. But she found 
she liked the new learning style. “The 
WrightCurriculum gives you the  
opportunity to come into sessions with a 
broad knowledge and then gain a more 
focused understanding upon leaving the 
session,” she said. “It allows you to 
practice answering questions, similar to 
those you will see on a board exam, 
during class. You learn from your 
classmates through discussion.”
Roman said that these students’ 
experiences are examples of how the 
medical students in the class are 
becoming self-directed learners. “The 
WrightCurriculum has provided them with 
specific skills in critical thinking, discover-
ing the best evidence to make decisions, 
and how to keep learning throughout a 
life of service in the practice of medicine,” 
she said.
In addition to preparing medical students 
for success on the many national licensing 
examinations, the medical school is 
continuing its commitment to graduate 
students with excellent clinical skills.
Maya Prabhu, a medical student from 
Cincinnati, valued the clinical skills she 
learned. “I really appreciated how much 
we are being prepared for actual 
doctoring,” she said. “We learned how to 
conduct a full physical exam and are 
learning how to do both the male and 
female exam. In addition, we learned 
about other aspects important to 
doctoring, such as promoting profession-
alism and balancing independence with 
teamwork.”
The WrightCurriculum features a great 
deal of small group, collaborative learning 
as well as coaching and support from 
faculty and staff. “Our faculty and staff 
were outstanding partners in implement-
ing the WrightCurriculum,” Roman said. 
“They were relentless in their commit-
ment to the new curriculum, and their 
support was vital to the success of the 
first year.”
There are three phases of the WrightCur-
riculum: Foundations (70 weeks), 
Doctoring (52 weeks), and Advanced 
Doctoring (52 Weeks). The WrightCur-
riculum takes a developmental approach 
using milestones that build from the first 
weeks of school until graduation.
During the Foundations phase, class-
room time is devoted to asking and 
solving questions and problems, using 
what one has learned from outside 
studying, and then applying it to the 
classroom. Doctoring starts in the spring 
of the second year and continues into 
the third year. This phase provides 
extensive supervised clinical experience 
in a range of clinical facilities and 
practices. Advanced Doctoring com-
pletes the final year of medical school 
with robust preparation for residency.
The faculty teach the medical students 
through three different but related 
strategies. One is Team-Based Learn-
ingTM, a small-group instructional 
strategy. Class time is focused on 
application and integration of knowledge. 
Students engage in small group  
problem-solving exercises that require 
extensive out-of-class preparation and 
critical thinking.
The second is Peer Instruction, an 
extensively researched teaching and 
learning strategy developed by Erik 
Mazur, Ph.D., for his undergraduate 
physics classes at Harvard. Again, the 
medical school is a pioneer in this 
teaching and learning strategy, as it is the 
first medical school to use Peer Instruc-
tion. Students prepare extensively 
outside of class, and when they come to 
class they don’t work within their 
identified teams but in smaller informal 
clusters of other students to solve 
progressively complex problems posed 
by the instructor.
The third is WrightQ, the medical school’s 
adaptation of problem-based learning, a 
long-established strategy where students 
work in small groups to study a patient 
case by identifying what they need to 
learn to understand it, make a differential 
diagnosis, and identify possible treatment 
approaches. Students research the 
case’s learning goals outside of class, 
then return to the group to present and 
share their findings. A faculty member 
facilitates each group’s exploration of the 
case and stimulates the development of 
asking the right questions.
Mark Crager, a medical student from 
West Jefferson, Ohio, liked all three 
learning strategies of the WrightCurricu-
lum. “Peer Instruction offers a relevant 
and comparative question style. The 
Team-Based LearningTM format is more 
intricately focused, with questions that 
delve much deeper in detail and utilize 
the teams’ group think after an initial 
quiz,” Crager said. “The WrightQ format 
provides a real world environment where 
a physician would gather additional data 
to appropriately diagnose, manage, and 
treat patients. This learning format is 
enlightening in gaining medical knowl-
edge applicable to our future practice.”
In July, these five students, along with 
the other members of the class of 2021, 
began their second year of medical 
school, learning under the  
WrightCurriculum.
— Heather Maurer
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Debbie McNeely, a retired admissions officer, supports the golden ticketprogram to welcome new students to the medical school
Over her 30-year career at the Wright State University Boonshoft School of Medicine, retired admissions officer Debbie McNeely 
became impressed with the support provided to medical students. 
“I was with the admissions office for 20 years,” McNeely said. 
“Before that, I was at Fred White in the medical records 
department, back when we had the physicians in White Hall.”
The support she saw over the years led her to establish the 
Wonka Scholarship fund to support a unique orientation week 
tradition.
Known as the “golden ticket,” the program welcomes incoming 
students to their medical education journey at Wright State. Its 
beginning goes back to welcome talks given to prospective 
students on interview day. 
“Dr. (Gregory) Toussaint was assistant dean of admissions. He’s 
since moved to another position, but one of his spiels was 
accepting the golden ticket from Wright State when he would 
talk to applicants who visited the school,” McNeely said. “So I 
took that, and thought, ‘Hmm, I can get candy bars with golden 
tickets.’”
She ordered a few candy bars from a company. To get the ball 
rolling back in 2015, McNeely wrapped the candy bars and 
typed out the cards herself. All of the incoming medical students were given one on the first day of orientation. 
There were five candy bars with golden cards. McNeely added text to each one, congratulating the lucky winner with a $100 
scholarship. It was a nice way to welcome the students to medical school, McNeely says. 
It’s part of a fairly unconventional welcome wagon that the Boonshoft School of Medicine rolls out each year. Toussaint has been 
known for making an extravagant entrance while greeting new students in White Hall. McNeely says he had tried to find a Willy 
Wonka costume to go along with the “golden ticket” theme. When that fell through, he opted for an old, white bunny suit, playing 
off the traditional white coat. 
“Oh, the students are excited. They think it’s funny. They know it was a play on Dr. Tous’ spiel. It tied it all in when he talked to 
them about coming to Wright State and accepting our golden ticket,” McNeely said. “Everybody that comes gets one, but only five 
get the money.” Prize winners typically come down to the front and pose for a picture with their golden ticket. 
The golden ticket began in 2015 with those five cards. McNeely approached the Boonshoft School of Medicine’s development 
office to discuss sustaining the program into the future. She created the Wonka Golden Ticket Scholarship fund in December 2016 
and supports the program herself through an annual gift.
With her support, the award amounts have increased. The five golden tickets are given in amounts of $500. 
“My inspiration behind that was that I enjoyed my job and I liked working with the students. I knew I wanted to retire and I knew I 
wanted to give back,” McNeely said. “I have always been in awe of the support that Boonshoft School of Medicine gives our 
students.” 
— Daniel Kelly
A Closer Look
The Wright Rural Health Initiative has 
grown to unexpected heights since 
beginning in 2012 under the leader-
ship of Robert Gill, M.D. 
All around the United States, rural areas 
struggle to attract physicians. There are 
simply not enough doctors to provide 
the care needed. It’s an issue in 
desperate need of a solution. But so far, 
only a handful of medical schools in the 
country have made a commitment to 
underserved rural areas.
In 2012, the Wright State University 
Boonshoft School of Medicine was one 
of the first, pioneering a new effort in 
areas around the university’s Lake 
Campus, located in Celina, Ohio, about 
80 miles northwest of Dayton, Ohio. It 
has since grown in ways unimaginable 
at its beginning. At the time, it was just 
a country doctor’s dream. Today, it is 
the Wright Rural Health Initiative (WRHI).
You might call Robert Gill, M.D., a 
visionary. But even he didn’t know what 
his efforts to launch the program would 
yield. He was just a thoughtful man with 
good intentions hoping to preserve a 
high level of care for his patients of 
almost 30 years. It was time for him to 
retire, but who would they turn to for 
care?
Gill, who ran a private family care 
practice in the area, had scant options. 
He could hire a new physician himself, 
which would risk his retirement funds, or 
he could ask around to see what the 
nearby medical school could provide. 
“We started to talk about how we could 
bring the students out here,” Gill said. “I 
started bringing some medical students 
out to rotate with me. At that point in 
time, I developed a more formal relation-
ship with Wright State’s medical school 
and became assistant clinical professor.”
He retired from private practice and 
began working for Grand Lake Health 
System, where he would later become 
chief medical officer. Gill realized that 
there was no way he could do it alone. 
He started to recruit other physicians to 
also act as preceptors for medical 
students, many from the health system. 
Leaders at the Boonshoft School of 
Medicine also answered the call. Dean 
Margaret Dunn, M.D., M.B.A., helped the 
expansion effort. So, too, did John 
Pascoe, M.D., M.P.H., professor of 
pediatrics and director of pediatric health 
services. Also involved were Dean 
Parmelee, M.D., professor of psychiatry 
and pediatrics and director of educa-
tional scholarship and program develop-
ment, as well as Marjorie Bowman, M.D., 
M.P.A., professor of family medicine and
professor of population and public
health. Therese Zink, M.D., M.P.H.,
former chair of the Department of Family
Medicine, helped move things forward as
well.
The administration of Grand Lake Health 
System welcomed medical students to 
its different practices, and more and 
more doctors began serving as precep-
tors. Another health system in the region, 
Mercer Health, joined the effort later on. 
“Over a period of several years, Grand 
Lake and Mercer Health systems have 
led the way as far as establishing 
students coming out here to our rural 
setting,” Gill said. “Because we all realize 
we’re going to need an influx of physi-
cians in order to fill the gaps when the 
older physicians retire.”
The first students rotated through the 
WRHI beginning in 2013. It was a novel 
track, and only a few students signed up. 
Since then, it has become apparent that 
there are substantial benefits to those 
who journey to the area and live at 
Wright State University Lake Campus.
Gill has heard nothing but good things 
from the third-year medical students he’s 
helped to mentor. They’ve discovered the 
numerous advantages that practicing in a 
rural area provide.
The biggest one is that they get personal 
attention from preceptors. In urban 
areas, the situation is much different. In 
the rural setting, the students also get a 
broader base of experiences, and are 
entrusted with more responsibilities 
earlier on.
“The learning curve is very steep at first, 
but they pick up pretty quick on the 
knowledge base,” Gill said. “There can 
be one-on-one communication with a 
doctor when the student sees the 
patient. The students rotating out here 
are third-year medical students. Often, 
they’re right out of their didactics and at 
the beginning of the year they’re a little 
less experienced. By the end of the year, 
they have a lot more experience.”
IMPROVING RURAL MEDICINE
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The region has less traffic than a large, 
urban center and is very safe. The patient 
population is also its own mix. 
“When you’re living in farming communi-
ties in the rural area, you may see a little 
different spectrum of injuries and things 
that you may not see in a city setting,” 
Gill said. 
It’s a close community, one where 
doctors work for decades, forming 
relationships that go far beyond that of 
physician and patient. It’s common to 
see friends at the grocery store instead 
of the doctor’s office. There’s a stronger 
bond because everyone is a member of 
the same village. 
Gill knows the feelings and commitment 
that working in a rural area can inspire. A 
native of Salina, Kansas, who attended 
the Medical College of Ohio, his work 
settled him near Celina, Ohio. It was a 
natural and welcome fit for a man who 
worked his way through college as a 
construction worker building grain silos 
and other icons of farming life. 
The opportunity to come out and work in 
the rural area is a rare one, as much of 
the tracks in medical education run 
through big urban centers in large 
hospitals. 
 “As a result, your exposure to rural 
medicine is pretty limited. So this is a 
way to expose the medical students as 
to what’s available in a rural setting, to 
show them how you practice in a rural 
setting,” Gill said. “This allows them to 
see that there are some very positive 
benefits.”
In just a few years since the beginning of 
the Wright Rural Health Initiative, 
third-year students at the Boonshoft 
School of Medicine have noticed the 
unique opportunity. For the 2017-18 
academic year, 18 students completed 
32 rural clerkships, with some students 
doing as many as four of their six 
clerkships at rural sites.
One of the lucky few to snag a spot is 
Jessica Uhler, who is entering her fourth 
year of medical school. As she grew up 
in rural West Harrison, Indiana, Uhler has  
always felt a draw toward practicing in a 
rural region. One of the main reasons she 
chose to attend the Boonshoft School of 
Medicine was the Wright Rural Health 
Initiative. Her rotations in the Lake 
Campus area have proven to be as 
fruitful as she’d hoped.
“I really enjoyed working directly with 
attending physicians on my rural 
clerkships as opposed to being with lots 
of other students and residents when 
you rotate in Dayton,” Uhler said. “My 
pediatric outpatient rotation with Dr. 
Melanie Jungblut of Mercer Health was a 
formative rotation for me. It really affirmed 
my decision to go into family medicine 
because I really enjoyed working with 
pediatric patients. Dr. Jungblut also 
exemplified the type of physician I’d like 
to be. She always practiced with 
compassion and went above and 
beyond for her patients to find the limited 
resources available in a rural area.”
Uhler noticed that her preceptors often 
would start a task or manage conditions 
that would usually be done by specialty 
physicians in an urban area. Those 
specialists aren’t as available in rural 
areas, so there were numerous opportu-
nities to broaden her scope of expertise. 
The largest difference she noticed was 
the extent to which rural physicians are 
known in the community. There are 
deeper and more significant relationships 
between doctors and patients, which 
can benefit the level of care provided  
while also making work challenging. The 
dynamic intrigues Uhler. 
“Over a period of 30 years, you develop 
relationships with your patients beyond 
the patient-physician interface,” Gill said. 
“Some of them become your friends. You 
spend time with them. You see them in 
the community.”
It revealed itself through the gratitude 
shown by patients who have seen her 
during rotations.
“I was genuinely surprised during my first 
rotation by how many patients actually 
wished me luck with my schooling and 
thanked me at the end of their appoint-
ments,” Uhler said.
The experience was similar for Jerika 
Ortlieb, M.D., ’18. Through her two 
rotations in third year, Ortlieb was 
convinced that family medicine was the 
specialty for her. 
The first one came unexpectedly, as 
Ortlieb initially wanted to stay in Dayton 
for her first rotation to be closer to her 
husband and dogs. She was already 
nervous and didn’t want to add the extra 
stress of living apart. But a Dayton 
doctor was unable to take her on, and 
she was placed in Wapakoneta, Ohio, 
with Parmie Herman, M.D.
“It turned out to be my favorite rotation 
by far and had a huge influence on my 
specialty choice. After my first rotation, I 
signed up for the rural surgery clerkship 
as well,” Ortlieb said. “Working in a rural 
area is an enriching experience for the 
physician that allows you to practice 
broader scopes of your chosen field and 
build meaningful relationships within your 
community and with your patients.”
In her second rotation, she saw the 
flexibility required by rural surgeons. 
These surgeons work in general surgery, 
trauma, gastroenterology, as well as 
women’s health. It’s common to have full 
family units seen by the same provider 
and people using the same surgeon for 
different types of surgeries. 
She learned those and other approaches 
from the physicians she shadowed. Her 
family medicine rotation took her to a 
practice run by a doctor couple who 
married and took over a practice from 
the husband’s father. 
“The patients were more than two-
dimensional numbers in the charts. They 
had families, jobs, and hobbies that their 
doctors played an integral part in,” 
Ortlieb said. “It was like the cases and 
conditions I had been studying for so 
long suddenly had names and faces. The 
field of medicine overwhelmingly became 
full of depth and life.”
The physicians she shadowed opened 
up all the possibilities of working in rural 
medicine. They helped her find confi-
dence and pushed her to improve each 
day.  
As the WRHI grew, Family Health 
Services of Darke County and Mercy St. 
Rita’s Medical Center in Lima, Ohio, 
began taking students regularly. Most of 
the physicians who serve as preceptors 
are employed by one of the area’s health 
systems. There are some in private 
practice, but that is becoming less 
common as costs for maintaining a solo 
practice have risen over the years. 
The physicians in the area have been 
very generous with their time and 
teaching Wright State medical students. 
It’s a positive thing for the medical 
students and a very good stimulus for 
practicing physicians who are able to 
train future doctors.
“The reimbursement factor is the thought 
that you might be training one of your 
future colleagues. You never know if one 
might come back and practice with you, 
which is the hope that we have, is that 
some of these students will come back 
and practice here,” Gill said. “They can 
see that our living situation is good. They 
can see that we practice good medicine, 
surgery, obstetrics and gynecology, and 
the people are nice and we treat them 
well. Even if they don’t come back here, 
and they go to a rural setting, we are still 
fulfilling a need to get doctors into the 
rural areas.”
The Boonshoft School of Medicine is one 
of only a handful of medical schools in 
the United States that supports a rural 
health initiative. A little more than five 
years in, the Wright Rural Health Initiative 
has grown more than Gill anticipated. 
The program has brought together 
likeminded students and care providers 
who are helping to fill a critical need. 
Who knows where the program will go in 
the future, but the first step was taken by 
Gill, a doctor from Salina, Kansas, who 
found a new home in Celina, Ohio.
“You never know where something is 
going to go. All you can do is just try,” Gill 
said. “If your intentions are good, and if 
you want to try to do something that’s 
positive, and you have people who are 
willing to go with you and donate their 
time, and see that it is a worthwhile 
purpose, a lot of the time it goes in a very 
positive way.” 
— Daniel Kelly
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Research Spotlight
There are many battles that Robert 
Lober, M.D., Ph.D., has faced as a 
physician. But perhaps none have been 
so trying as his fight against a deadly 
type of childhood brain tumor. 
“For me, it’s not just academic interest. 
We are fighting a heartbreaking disease 
that affects my patients at Dayton 
Children’s Hospital,” said Lober, an 
assistant professor of pediatrics at the 
Wright State University Boonshoft School 
of Medicine. “You only have to see one 
child with this to realize that the lack of 
viable treatment options is a crisis.”
Lober has been working to study the 
tumor for years. It is known clinically as a 
diffuse intrinsic pontine glioma (DIPG) 
and is so difficult to treat because of its 
location within the brainstem. Surgery is 
not an option for treatment because of 
the risk for catastrophic neurological 
injury.
“Radiation therapy and chemotherapy 
may temporarily relieve some symp-
toms,” Lober said. “But even after more 
than 250 clinical trials with these 
treatments, none have improved survival 
for our patients.”
To help fight this horrible tumor, Lober 
and others are working to discover how it 
spreads. Unraveling its mysteries will not 
only increase the potential for better 
treatments, but also possibly improve the 
fundamental understanding of human 
biology.
This tumor is the first known to have an 
Fighting pediatric brain cancer
epigenetic cause. It develops from an 
error in the normal mechanisms for 
repressing certain genes, and is passed 
from cell to cell in a way that is outside 
the DNA sequence. Because of its rare 
origins, it is difficult for researchers to find 
tissue for study.
“Each cultured tumor we have came 
from a child at the time of autopsy,” 
Lober said. “Each was a precious gift 
from the child’s parent, a way to maybe 
help the next family stricken by this.”
There is much left to discover, but Lober 
has some knowledge of the tumor’s 
development. Its histone proteins, which 
are tiny spools that organize DNA and 
regulate gene transcription, first acquire a 
mutation. The mutation only impacts 
about 5 percent of the histone proteins 
within a cell, but it affects the way all of 
the cell’s histones work. This impacts the 
expression of countless genes.
He and his fellow investigators hope to 
identify the most important alterations 
and target them with new treatment 
strategies. So far, they have narrowed 
their scope to three genes that may 
normally work to suppress tumor 
formation. These become silenced 
amidst the histone mutation.
By infecting the DIPG cells with viruses 
that are artificially engineered to control 
the expression of the three particular 
genes, the idea is to block the effects of 
the mutated histone protein if it relies on 
the genes to promote tumor cell division, 
migration, or brain invasion.
“We are talking about disrupting a 
process that’s been in place for more 
than 1 billion years of evolution in every 
animal type that exists. One would think 
that absolute chaos would ensue and kill 
Robert Lober, M.D., Ph.D., leads research to find the cure for a deadly 
childhood brain tumor
the cells but, instead, the cells institute compensatory 
processes that we do not understand,” Lober said. “The result 
is the worst tumor I have ever dealt with as a doctor. There is 
no higher priority for me.”
Several other laboratories are deciphering the workings of 
this deadly brain tumor. Most of their efforts have looked 
at only one of the genes, Cdkn2a, which encodes 
proteins that stop tumor growth.
“For every cell function, there are many partner 
proteins acting in concert,” Lober said. “Our 
study could determine if this gene is a critical 
driver or just a passenger in this story.”
Lober’s study, funded by the Mayfield Education 
and Research Foundation, is considering two 
other genes involved in the process. They are 
believed to have roles in cell differentiation and 
migration during embryonic development. By 
including them in the study, Lober and 
colleagues may learn new information 
about cancer as well as normal brain 
development.
The investigation is still underway, and it is 
too early to draw conclusions. But the 
insights so far are encouraging.
“We are starting to learn the nuances of DIPG 
growth and expression of these genes in specific 
culture conditions and after certain drug treat-
ments,” Lober said. “Everything must be repeated 
numerous times with reliable results before we can fully 
describe our observations.”
Other efforts are also underway to fight this tumor. Large, 
international studies have the best technologies and funding 
and may one day uncover a cure. Lober wants to do his part 
by drawing upon local resources and talent in Dayton.
“When it comes to this crisis, I will speak to anyone who will 
listen, and I will collaborate with anyone who can bring a new 
skill set into the fight,” Lober said. 
— Daniel Kelly
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In residence
Unexpected deliveryI  R sidence
As a third-year emergency medicine 
resident at the Wright State University 
Boonshoft School of Medicine, Ryan 
Babienco, M.D., has handled his fair 
share of childbirth deliveries. But none 
compare to the night he delivered his 
daughter, Adelyn Janae, in the bathroom 
of his suburban home. 
The unexpected arrival surprised his wife, 
Brianna, an obstetrics nurse. As Adelyn 
was her second child, she had already 
experienced a long, arduous delivery with 
her firstborn. She expected that Adelyn 
would also take her time.
“My wife had maybe one or two other 
spells, uneasy in the middle of the night 
kind of feelings, contractions that were 
brief. And they resolved right away,” 
Babienco said. “This time, it was about 
1:30 in the morning. She was feeling 
those contractions stronger. She knew 
that this was the real deal.”
Since their first baby had taken more 
than 12 hours to deliver, Brianna went 
downstairs and started getting ready. 
She gathered things for a hospital bag 
and put on makeup.
“About an hour later, she woke me up to 
go to the hospital. I asked, ‘Do I have 
time to take a shower?’ She was like, 
‘Oh sure, just finishing up here,” Babi-
enco said. “I get in the shower.”
Next thing he knows, his sister-in-law, 
who was visiting ahead of the due date, 
started banging on the bathroom door. 
She was screaming in a panic.
“I jumped out, put a towel on, and she 
was yelling at me to come downstairs,” 
Babienco said. “I barely even dried off. I 
threw a pair of pants on.”
Downstairs, his wife was sitting in the 
bathroom and looked quite uncomfort-
able. He inspected the delivery’s 
progression. Her water hadn’t broken 
yet, but there was no slowing baby 
Adelyn.
“I look at her and she kind of screams, 
‘Don’t look at me!’ I was like, ‘Honey, 
there’s a head coming out. I’m going to 
have to do something.’ Basically with 
every breath, gravity was doing its job,” 
Babienco said. “After the head popped 
out, her membranes finally ruptured. I 
basically just played catch from there. 
And somehow I was able to catch the 
baby before she went in the toilet.”
The baby was pink and healthy. She 
went up to her mother and started crying 
right away. They toweled her off. 
A lot of people have wondered how the 
cord was cut. But there’s no MacGyver-
esque tale of surgical innovation. The two 
live close to Kettering Medical Center, 
and decided to go there for safety’s sake. 
They wanted to avoid any unneeded 
complications from cutting the cord.
“We just loaded up our car, placenta in 
tow with baby attached, all the way to 
Kettering. When we got there, the look 
on the triage nurse’s face was hilarious,” 
Babienco said. “Her mouth dropped 
open, her eyes were huge. The other two 
couples in the waiting room were looking 
on in disbelief. I was just wheeling my 
wife holding our baby with an umbilical 
cord still attached.” 
By then, Brianna had called her obstetri-
cian, who had let the Labor and Delivery 
Department know they were on their 
way. The care teams were familiar with 
her, as she worked there in the past. “It 
was all kind of funny because this sort of 
thing doesn’t happen every day,” 
Babienco said.
When the adrenaline of that night 
subsided, he had time to reflect. 
Babienco is sure his medical training 
helped with the delivery, but he wonders 
what role his natural instincts played. 
Their baby’s birth was what is known as 
a precipitous delivery, taking less than 
three hours. A normal one lasts eight to 
twelve hours.
“Being a doctor, in this moment I don’t 
know if it necessarily helped at all. I was 
more a scared dad in the moment, if that 
makes sense. At that point, I feel like 
maybe my instincts as a doctor were 
kind of guiding my actions. I knew where 
to place my hands. I knew to check if the 
cord was around her neck, to protect 
from any lacerations or tears,” Babienco 
said. “I knew how to do all that stuff. But 
I wasn’t thinking about all that. I was 
thinking, ‘Is my wife going to be OK?’ ‘Is 
my baby going to be OK?’”
His family was relieved that everything 
turned out fine. His mother-in-law 
noticed that he and his wife have an 
awfully odd relationship with luck. One of 
their big stories is that they went on The 
Price is Right and won the final show-
case. Babienco attended medical school 
at Loma Linda University in Southern 
California, and the couple was also 
featured on Let’s Make a Deal. 
“It’s one of those things where we have 
the best luck or the worst luck. There’s 
no middle ground,” Babienco said. 
“We’re not average in that regard. These 
bizarre things happen.”
His sister-in-law, who ran around 
grabbing blankets the night of Adelyn’s 
birth, wondered why no one got the 
arrival on video camera. But Babienco’s 
not too worried about losing the memory.
“No, no way I’ll forget it,” Babienco said. 
“I can already tell this little girl’s going to 
be trouble.”
— Daniel Kelly
Ryan Babienco, M.D., an emergency medicine resident, delivers 
daughter in surprise childbirth
Unexpected
Delivery
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SildenafilUntreated
Diabetes, 
nerve cells, 
and the brain
Leonid Yermakov, M.D./Ph.D. student, 
studies the impacts of an increasingly 
common disease
Leonid Yermakov is fascinated by the 
human brain, so much so that he is 
almost committed to working in neurol-
ogy or psychiatry after medical school. 
The M.D./Ph.D. student at the Wright 
State University Boonshoft School of 
Medicine is keeping an open mind, 
however, and assisting with some 
valuable research before he graduates.
Yermakov studies in the lab of Keiichiro 
Susuki, M.D., Ph.D., in the Department 
of Neuroscience, Cell Biology, and 
Physiology at Wright State. With his guid-
ance and funding from the university, 
Yermakov has helped improve science’s 
understanding of the effects diabetes has 
on nerve cells. Just as important, his 
research has illuminated the disease’s 
potential for impacting cognition and 
mood. 
“Everything we do, all of our thoughts, 
worries, dreams and desires — all of 
these incredibly complex and very human 
processes somehow boil down to the 
function of the brain, and, even more 
incredibly, to the function of single cells,” 
Yermakov said. “These single cells are 
the neurons. To me it was a very natural 
transition from being fascinated by the 
beauty of human intellect and the ability 
to experience a myriad of emotions to 
my curiosity about the inner workings of 
the neuron.”
The diabetic connection was included 
because of the remarkable effects the 
disease has on health. He wanted to 
study its effects because it is so com-
mon. The Centers for Disease Control 
and Prevention estimates that 40 percent 
of the U.S. population will develop Type 2 
diabetes. 
That’s nearly half the population. For 
Yermakov, solving that large of a problem 
would be a big win for public health both 
in the United States and internationally. 
“I specifically study the axon initial 
segment, a region of the neuron where 
action potentials are initiated,” Yermakov 
said. “An action potential is how neurons 
communicate with one another. It’s an 
electrical impulse that transmits informa-
tion between cells.”
By studying the axon initial segment, the 
goal is to better understand processes 
that underlie brain function and how 
disease states, such as diabetes, can 
affect them. Yermakov uses a technique 
called immunohistochemistry, wherein 
proteins in the cells of tissue sections are 
imaged by exploiting antibodies that bind 
to them.
The technique allows for studying the 
morphology of neuronal structures in 
great detail. Researchers can effectively 
visualize neurons and observe changes 
that occur due to disease processes. A 
cutting-edge microscope in their lab 
allows them to take high-resolution 
images of neurons and even create 3D 
reconstructions. 
The work has revealed that Type 2 
diabetes causes axon initial segments to 
shorten in brain areas associated with 
cognition and mood. Though that may 
not sound too groundbreaking, it came 
as a surprise for Yermakov.
“Turns out, the axon initial segment plays 
a vital role in regulating the electrophysi-
ological properties of action potentials. 
Things like action potential magnitude 
and how fast action potentials are 
generated by the neuron — they all 
depend on the structural properties of 
the axon initial segment, such as its 
length and distance from neuronal 
soma,” Yermakov said. “The shortening 
of the axon initial segment that we 
discovered could mean reduced network 
activity in brain regions responsible for 
things like memory, decision making, and 
mood. And that is not something you 
want happening in your brain.”
For the find, Yermakov won the 2018 
Outstanding Student Award for Medical 
Research from the Wright State Univer-
sity Academy of Medicine. The impres-
sive student scientist sees the findings as 
a first step to developing better diabetes 
treatments one day.
It’s a little piece of an enormous puzzle 
that can likely be solved with future 
research. Yermakov and colleagues, 
including several doctors from Cincinnati 
Children’s Hospital, are already gaming 
their next moves. They are planning 
behavioral studies that will allow for 
testing certain aspects of cognition, and  
also hoping to study autopsy brain 
samples from patients who had Type 2 
diabetes to see if similar abnormalities 
are present.
“With future research, we will understand 
how diseases such as Type 2 diabetes 
can predispose patients to cognitive 
impairment and major depression. 
However, being an M.D./Ph.D. student, I 
can’t help but think about how we can 
help patients now,” Yermakov said. 
“What treatments can we come up with, 
if not to fix, then at least to lessen the 
neuropsychiatric complications in 
patients with this disease? We have iden-
tified some exciting candidates that 
shorten the axon initial segment in 
neuronal cell cultures that could become 
targets for treatment.”
— Daniel Kelly
20
Normal            Type 2 Diabetes 
On The Move
Wright State University Boonshoft School of Medicine names Brenda 
Roman associate dean for medical education
S. Bruce Binder named chair of the Department of Family Medicine
Evangeline Andarsio elected president of Ohio’s largest physician 
association
The Wright State University Boonshoft School of Medicine has named Brenda 
Roman, M.D., associate dean for medical education, effective Feb. 1, 2018. In 
addition, Dean Parmelee, M.D., will assume the new role of director of educational 
scholarship and program development in the Office of Medical Education. 
Roman was instrumental in the development of the medical school’s new curricu-
lum. She has been the chair of the WrightCurriculum Steering Committee, leading 
the transformation to a new curriculum, built upon the principles of effective 
learning. The new curriculum was implemented with the entering class of the 
2017-18 academic year. 
Roman served as assistant dean for medical education and educational research for 
the past four years. She also is a professor in psychiatry at the Boonshoft School of 
Medicine. Previously, she was the director of medical student education in psychia-
try for 18 years. She also served as director of medical student mental health 
services and as the director of community psychiatry.
Evangeline C. Andarsio, M.D., ’84, of the Wright State University Boonshoft School of 
Medicine, has been elected president of the Ohio State Medical Association (OSMA), 
the state’s largest physician-led organization. She was sworn in during the associa-
tion’s annual meeting on April 14, 2018. 
Andarsio is a clinical associate professor of obstetrics and gynecology at the 
Boonshoft School of Medicine and director of the National Healer’s Art Program at 
the Remen Institute for the Study of Health and Illness. She retired from clinical 
medical practice in January 2016 after serving as an obstetrician-gynecologist for 
more than 25 years in Dayton. 
“As president of the Ohio State Medical Association, I look forward to representing 
the voice of Ohio’s physicians,” said Andarsio, who will serve a one-year term. 
“Working together, our organization can continue to bring physicians together for a 
healthier Ohio.”
S. Bruce Binder, M.D., Ph.D., was appointed chair of the Department of Family
Medicine at the Wright State University Boonshoft School of Medicine, effective
April 1, 2018. A faculty member since 1991, Binder is an associate professor of
family medicine at the medical school.
Binder has served as interim chair of the department since April 1, 2017. For many 
years, he directed the Department of Family Medicine Clerkship and was pre-doc-
toral director in the department. Binder chaired the Faculty Curriculum Committee 
for 18 years. He also directed the Introduction to Clinical Medicine courses, which 
help first- and second-year students hone clinical skills while building relationships 
with patients and providing effective, compassionate care. 
His efforts in research have yielded more than $1.17 million in grant funding. He has 
won the Teaching Excellence Award three times, and he is a recipient of the Faculty 
Leadership Award for Excellence in Medical Education. He served on the medical 
school’s curriculum steering committee, and was one of four faculty members who 
helped bring the Healer’s Art program to the Boonshoft School of Medicine.
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Future Docs
A pair of students from the Wright State 
University Boonshoft School of Medicine 
completed a study into the sleep 
patterns of children and the associated 
mental health of their parents. The results 
of the first-of-its-kind effort may have 
beneficial effects on pediatric care in 
Southwest Ohio and beyond.
The project’s leaders hope that the 
findings of the investigation will cause 
clinicians to take mental health of parents 
into consideration when they’re treating 
preschool-age and younger children.
The effort began with the guidance of 
John Pascoe, M.D., M.P.H., professor of 
pediatrics at the medical school and 
director of pediatric health services.
“We wanted to look at child sleep 
patterns and different metrics, quantita-
tive and qualitative, of how children sleep 
and how that relates to parent depres-
sion,” said Rachael Herriman, a second-
year medical student from Cortland, 
Ohio, who helped lead the research. “We 
thought it would be interesting to look at 
the dynamics between parents’ well-
being, depression, things like that, and 
how they are related to child sleep.”
Herriman, who has a budding interest in 
pediatrics, met with Pascoe early during 
Medical students lead research finding 
connections between sleep patterns and 
pediatric health
When medical students 
Jennifer Gibson, Chloe Meyer, 
and Steven Platko went to 
Jamaica as part of the 
Boonshoft School of Medi-
cine’s Global Health Initiative, 
they had two goals – help 
treat as many patients as 
possible in local clinics in an 
impoverished area and set up 
and implement an electronic 
medical record (EMR) system. 
Two years later, their work on 
implementing an EMR system 
has resulted in better clinical 
care for a disadvantaged 
population. Now, volunteer 
physicians and medical 
students have access to vital 
signs, glucose results and 
prescribed medications, 
including dosages.
The trip took place in 
collaboration with American 
Caribbean Experience. The 
outreach ministry based in the 
parish of St. Mary, Jamaica, is 
dedicated to transforming the 
community through various 
initiatives in education, 
business, and health care. 
Thomas Herchline, M.D., 
professor of internal medicine 
at the Boonshoft School of 
Medicine, leads the annual 
service trip to Jamaica. “This 
is probably the poorest parish 
in Jamaica,” he said. “We try 
to treat as many patients as 
possible.”
They treat as many as 800 
patients during the two weeks 
on the island. Herchline saw a 
need for an EMR system. Very 
often, patients came to the 
clinics without their medi-
cines, and they could not 
recall the names of medicines 
or dosages they were taking. 
“This is something that I had 
wanted to do for a number of 
years,” Herchline said. 
“Previously, the only medical 
record was on paper. It was 
retained by the Ministry of 
Health and generally not 
available for clinics done in 
subsequent years.”
A big challenge was lack of 
Internet access where they 
have clinics. So, he asked the 
medical students to create an 
EMR system that did not rely 
on the Internet. The medical 
students jumped at the 
opportunity to create a new 
system. It also helped that 
this group of medical students 
works on computers as a 
hobby.
Platko described how they 
customized software, called 
OpenEMR, a freely available 
open-source software that 
had been developed for 
establishing electronic 
medical records. The software 
had many of the features they 
already needed. Their 
adjustments consisted of 
formatting the menus 
appropriately to keep a 
high-volume outpatient clinic 
operating efficiently. 
“Knowing that we did not 
have access to Internet and 
even electricity at times made 
us simplify the systems as 
much as possible before we 
arrived in Jamaica,” Platko 
said. “Most of the residents in 
Jamaica have little access to 
regular health care. As a 
result, the clinics tend to have 
a high volume of patients. 
However, they did not 
complain about having to wait 
a long time to see us.” 
The medical students installed 
the OpenEMR program onto 
a dedicated laptop. This 
served as the host computer 
where all patient records are 
securely stored. They 
connected the host computer 
to a router, which allowed 
them to broadcast a local 
Medical students implement 
electronic medical record system 
during service trip to Jamaica
her first year. She wanted to know how 
she could get involved. He had this 
project in the works for some time, and 
Herriman joined the effort with Jordan 
Stefko, a second-year medical student 
from Canfield, Ohio. 
The researchers partnered with the 
Southwestern Ohio Ambulatory Research 
Network (SOARNET), a cohort of care 
clinics in the region that also includes 
doctors from Dayton Children’s Hospital 
and others. With the help of undergradu-
ate student assistants, they were able to 
distribute surveys to parents and legal 
guardians in the waiting rooms of 
SOARNET clinics. 
“Because we did it this way, we actually 
had 598 respondents. We threw a fairly 
wide net, but we narrowed it to solely 
parents or legal guardians because we 
wanted to make sure the assessment 
was more accurate,” Herriman said. “The 
number of parents we had ended up 
being 338.”
The parents filled out the Wisconsin 
Abbreviated Children’s Sleep Habits 
Questionnaire. The standardized assess-
ment tool was developed and has been 
widely used for a lot of different studies 
assessing child sleep. It asks parents to 
consider if their children take naps, wake 
up in the middle of the night, or sleep in 
the same bed, among other things.
For the parents themselves, Herriman 
and Stefko used a Rand depression 
screener as well as the Jenkins sleep 
questionnaire. The depression screener 
simply looks at depressive symptoms. 
“These parents aren’t necessarily 
diagnosed with depression, but the 
screener is more or less testing for symp-
toms,” Herriman said. “Our thought 
process is, whether it goes one way or 
the other, there’s some relationship that if 
a parent is having trouble sleeping and is 
positive for depressive symptoms, in a lot 
of ways it’s statistically significant that 
their child is going to have more sleep 
problems.” 
Herriman says the findings back up that 
suspicion. If parents were found to 
screen positively for depressive symp-
toms, there was a relationship between 
that and child sleep problems. 
It was an expected find, based on what 
clinicians like Pascoe have known 
instinctively for decades. If parents are 
stressed, or exhibiting depressive 
symptoms, that will impact their chil-
dren’s sleep.
One interesting find was a relationship 
between race and parents who screened 
positively for depressive symptoms. 
“The rates of whites and blacks were 
pretty equal for parents who screened 
positively for depression,” Herriman said. 
“But it was about 20 percent higher for 
an ‘other’ category containing Hispanic 
and Native American families, among 
others.” 
The two medical students presented the 
results of the study at the 2018 Medical 
Student Research Symposium. Their 
poster won the Most Outstanding Award. 
They also traveled to Toronto to present 
their findings at the 2018 Pediatric 
Academic Societies Meeting.
In the future, Herriman is looking to get 
the results published in larger academic 
journals so that more clinicians can use 
the information.
“Hopefully it can be used to inform 
physicians of how a relationship between 
parent and child health should really be 
recognized to a further degree,” Herri-
man said. “These sleep problems, 
whether it be from a parent or child, can 
impact health.”
— Daniel Kelly
area network. It acts as Wi-Fi 
that allows other devices to 
connect to the host computer 
but not the rest of the 
Internet. Clinicians then used 
their own devices to connect 
and access patient records 
using any browser on their 
laptop computers or tablets.
After setting up the EMR 
system, the medical students 
left instructional video 
recordings on how to navigate 
it. The software also is 
intuitive to operate. Most 
groups were comfortable with 
the software soon after a brief 
instruction from those who 
had used it before. Multiple 
practitioners who have 
traveled to Jamaica for 
medical, dental, and ortho-
paedic medical mission trips 
have used the EMR system. 
“Our medical students were 
instrumental in setting up and 
implementing an EMR system 
for the clinics being done in 
partnership with the American 
Caribbean Experience in 
Jamaica,” Herchline said. “It 
has been very helpful to have 
specific information available 
at repeat visits.” 
While Gibson and Platko were 
the technological leads on the 
project, Meyer provided 
support and created a survey 
that was sent to those who 
use the EMR. “We truly 
believe that everyone 
deserves quality health care,” 
Meyer said. “We are hopeful 
that this project will continue 
to blossom and help provide 
better care for the people of 
St. Mary Parish in Jamaica.” 
Gibson was amazed at the 
rare opportunity they were 
given to make a lasting 
impact and help improve 
health care delivery for these 
patients. “With only two 
weeks, you usually aren’t able 
to really change anything 
when you go on medical 
service trips,” Gibson said. 
“But we were able to put a 
system in place that has 
aided this patient population 
for three years. That’s really 
exciting to me.”
Platko appreciated the 
opportunity to apply a skill 
completely unrelated to 
medicine to benefit patients. 
“When things are outside of 
the guidelines or protocols we 
learn in class, it is great to 
have resourceful and skilled 
people to solve the problem 
and make a difference,” he 
said. “The continued clinics 
by the multiple medical 
groups that serve the 
communities in Jamaica 
improve the lives of the 
people. We hope that our 
EMR project will allow the 
providers to be more efficient 
and effective in their visits with 
patients.”
— Heather Maurer
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Milestones
Ninety-six medical students of the Wright State University 
Boonshoft School of Medicine learned on March 16, 2018, 
where they will spend the next three to five years of their 
lives completing residency training after receiving their 
medical degrees in May.
More than 35 percent of the Wright State graduates will 
remain in Ohio during residency, and 15 percent will remain 
in Dayton. More than a third (42.8 percent) will enter a 
primary care field (Family Medicine: 18.8 percent; Internal 
Medicine: 14.6 percent; Pediatrics: 7.3 percent; and Internal 
Medicine/Pediatrics: 2.1 percent). The rest matched in 15 
other specialties.
A longstanding tradition at medical schools nationwide, 
Match Day is a highly anticipated event. It is the day when 
graduating medical students across the nation learn where 
they will be going as new doctors to receive advanced 
clinical training in a residency program. At exactly noon on 
the third Friday in March, students begin opening envelopes 
telling them where they matched.
To see the list: medicine.wright.edu/match
Match Day
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In Good Company
Martin Menosky, M.D., ’95, is 
passionate about helping those with 
opiate use disorder. His journey 
began all the way back in the days of 
his family medicine residency 
training, when doctors still called it 
“chemical dependency.”
He was a new doctor at the time, 
and remembers the work of a few of 
his preceptors. They treated patients 
struggling with addiction with dignity 
and respect. They saw their issues 
as a medical problem, not a moral 
failing. There was no use of language 
like “junkies” or “drunks.”
Menosky could really see himself 
working with patients like that one 
day. But by that point, he had 
already committed to family medicine 
practice. He didn’t want to go for 
advanced training, and focused 
instead on his work as a primary 
care physician. Along the way, his 
interest in addiction medicine kept 
perking up.
“I always tried to incorporate a little 
bit of it. I encouraged alcoholics and 
others,” Menosky said. “When I had 
partners, they knew I had an interest 
in it, and so they would try and steer 
patients toward me for help.”
Menosky’s road to treating those 
with opiate use disorder began 
around 10 years ago, when bu-
prenorphine first came out on the 
market. The disease was just 
beginning to make its mark on areas 
in Southern Ohio, and later Lancast-
He has found that the stereotype of 
an addict who breaks into your home 
to steal things and pawn something 
for a fix is almost never the case. 
Most of the patients in his practice, 
90 percent, hold down jobs. A third 
have commercial insurance. Others 
have insurance through their employ-
ers. And none of them chose to have 
the disease they’re battling.
Menosky has traveled around Ohio 
giving waiver trainings to physicians, 
nurse practitioners and physician 
assistants. He’s lectured in Colum-
bus, Dayton, Lancaster, and Lima. 
He’s gone to town hall meetings, and 
er, where Menosky has practiced for 
decades.
There was a big crackdown on pill 
mills, pain clinics run by unscrupu-
lous doctors who illegally prescribed 
medications to anyone they saw. 
Payment in the faceless offices were 
typically taken in cash only, and 
inordinately high dosages of powerful 
narcotic pain relievers were the 
normal prescription.
“Opiate addiction is terrible. You 
can’t just turn it off or walk away 
from it. Heroin addiction is a prob-
lem. It was right around that time,” 
Menosky said. “I had a patient who 
was somebody you just couldn’t 
help. I felt bad, because with family 
medicine, you can always do 
something. And I watched him spiral 
out with heroin addiction and he 
ultimately overdosed. At that point, I 
kind of made the commitment.”
He found a training program through 
Johns Hopkins University so that he 
could learn more about buprenor-
phine. The rigorous course lasted 
several days. Menosky was glad for 
the thoroughness because he 
wanted to be able to treat patients 
correctly and to the best of his ability.
The training initially qualified him to 
see 30 patients at his practice. After 
a year, he was able to move up to 
100 patients. He started to develop a 
niche and had enough patients to 
open a private practice.
Just a few years ago, the American 
Board of Preventive Medicine 
opened a practice pathway so that 
physicians could become board 
certified in addiction medicine. 
Menosky signed up, going through 
900 continuous hours of additional 
education and a qualifying exam. 
The new certification allowed him to 
expand his practice to 275 patients.
“It always starts out as a choice. But 
after a certain period of time, that 
addiction gets hold and then it’s a 
disease. Once you’re in my office, 
once you’re sitting across the desk 
from me, it’s not a choice anymore. 
It’s a disease and it needs to be 
treated like such,” Menosky said. 
“Those are the two big battles I fight 
right now, getting people to under-
stand it’s a disease and getting 
people appropriate, legitimate 
therapy.”
He hasn’t stopped at treating 
patients. As a physician who prac-
tices in a hard-hit area, and has done 
so for decades, Menosky has 
become a leader against the epi-
demic. He trains other health care 
providers throughout Ohio so that 
they may also help those struggling 
with opiate use disorder, and regu-
larly lectures in his community.
Menosky’s work aims to remove a lot 
of the stigma associated with 
treating those suffering from opiate 
use disorder. He hates words like 
“high” and “junkies.”
“Unfortunately, treating opioid use 
disorder has a bad connotation. 
They say, ‘I don’t want junkies in my 
office.’ Well, these are people, OK,” 
Menosky said. “Opiate addicts, folks 
with opiate use disorder, they watch 
your kids after school. They pick up 
your garbage. They wait on you at 
tables. They’re attorneys. They’re 
doctors. They’re judges. They’re 
every walk of life.”
has also spoken at his church.
“We need to get the world, America, 
and society to embrace the fact that 
this is a medical problem,” Menosky 
said. “It needs to be approached as 
a medical problem with medical solu-
tions. You can’t incarcerate this 
problem away. You can’t just lock 
everybody up.”
A recent waiver training event, held 
at Wright State University, was the 
most well attended yet. And 
Menosky is hopeful for what the 
future holds.
“I think the problem can be solved. I 
think government has done one 
thing correctly. They’ve identified one 
of the main problems is overprescrib-
ing by physicians. That’s reality. 
They’ve done a really good job of 
cutting down on pain clinics and pill 
mills. They have to take the next 
step,” Menosky said. “Are there bad 
people in this world? Absolutely. But 
for the vast majority of people 
struggling with this disease, this is 
not something they chose.”
— Daniel Kelly
Martin Menosky, M.D., ’95, provides 
compassionate treatment to patients 
struggling with opiate use disorder 
while challenging stereotypes
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Alumni Notes
We’re proud of our alumni and graduates of our residency programs and want to spread the word about your achieve-
ments. If you have professional news or personal updates to share — or simply want to stay in touch — please contact 
the Office of Advancement at som_adv@wright.edu or 937.245.7634.
In Memoriam
Medical school 
mourns passing 
of Harvey Dusty 
Rhodes, D.O. 
Harvey Dusty Rhodes, D.O., 66, died 
on Jan. 1, 2018. Rhodes was a 
sports medicine family physician for 
more than 25 years. He also served 
as a clinical assistant professor at 
the Wright State University Boon-
shoft School of Medicine and was a 
faculty member at the Berry Family 
Health Center at Miami Valley 
Hospital.
He was board-certified by the 
American Board of Family Medicine 
and had a certificate of added qualifi-
cations in sports medicine. He also 
was a member of the National Board 
of Osteopathic Medical Examiners. A 
member of the Ohio Academy of 
Family Physicians (OAFP) since 
1992, Rhodes was a frequent 
contributor of sports medicine 
articles to The Ohio Family Physician 
magazine.
Rhodes was actively engaged in the 
medical community. He was a 
member of the American Academy 
of Family Physicians and the Ameri-
can Medical Society for Sports 
Medicine. He served as chair of the 
OAFP Sports Medicine Committee, 
the American Osteopathic Associa-
tion and the Ohio State Medical 
Association.
He served as a physician and coordi-
Ted Miller, M.D.,* has 
opened a primary care prac-
tice in Goodlettsville, Tennes-
see. 
  
Carolyn Matzinger, M.D., 
launched the Matzinger 
Institute of Healing in Las 
Vegas, which provides care 
focusing on total body health 
by improving immune system 
strength and reducing inflam-
mation.
 
Keith Wilkey, M.D., has 
joined the Bradford Regional 
Medical Center in Pennsylva-
nia as an orthopaedic sur-
geon.
Eric Schuck, M.D.,* is the 
chief medical officer of TriS-
tar Southern Hills Medical 
Center in Nashville, Tennes-
see.
 
Steven Spalding, M.D., has 
been named director of 
pediatric rheumatology and 
vice president of population 
health at Akron Children’s 
Hospital.  
Jason Sherman, M.D., 
works at the CORE Institute 
Interventional Spine Division 
in Phoenix, Arizona, as a pain 
management specialist.
 
 
Zubair Farooqui, M.D.,* has 
joined the health advisory 
board of HealthLynked Corp. 
The Florida company pro-
vides technology for medical 
records and scheduling. 
 
Nathan Schlicher, M.D.,* 
received the Collin C. Rorrie 
Jr. Award for Excellence in 
Health Policy from the An-
nual American College of 
Emergency Physicians Sci-
entific Assembly. 
Kelly Miller, M.D., Ph.D., has 
joined Dayton Physician 
Network as a medical on-
cologist. 
 
Brian Donahue, M.D., works 
in Pensacola, Florida, and 
has recently expanded his 
palliative care practice to 
include outpatient palliative 
care for pediatric patients. 
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nator of education and research for 
Premier Sports Medicine and was a 
member of the Centerville High 
School Sports Medicine team.
Rhodes graduated from the Kirksville 
College of Osteopathic Medicine in 
Kirksville, Missouri, in 1982. He 
completed a general internship at 
Grandview Hospital, and then 
completed a family medicine resi-
dency at Miami Valley Hospital. His 
sports medicine fellowship was 
completed at Grant Medical Center 
in Columbus. He is survived by his 
wife Terri; children Taylor, Micah, 
Annie and Mira; and many other 
family members. 
Robert H. Hittner, 
M.D., longtime
friend of the
medical school,
passes at 90
Robert H. Hittner, M.D., of Butler 
Township, Ohio, died Friday, April 6, 
2018. He was 90 years old.
Hittner was a graduate of the Indiana 
University Medical School. After his 
time in the U.S. Army, he joined a 
general practice in West Milton, 
Ohio. Hittner then specialized and 
joined Medical Radiologists, Inc. and 
was a staff radiologist at Good 
Samaritan Hospital from 1964 to 
1989. He was elected chief of staff 
at Good Samaritan Hospital from 
1980 to 1982.
Hittner was an active member of 
Shiloh Church, Miami Valley Golf *Residency Graduate
Club, Aullwood Audubon Society, 
and Dayton Center Courts. He was a 
past president of the Vandalia-Butler 
Foundation. He was passionate 
about philanthropy and loved nature, 
as well as tennis, golf, travel, and 
spending time with family and 
friends.
Robert Hittner and wife Zoe contrib-
uted a major gift to the Center for 
Global Health at the Wright State 
University Boonshoft School of 
Medicine to endow an annual event 
to promote community health. The 
Center regularly sponsors a commu-
nity event, involving the Shiloh 
Church, relating to health care and 
social issues, faith, and culture.
Hittner is survived by his wife of 60 
years, Zoe (Wertz), daughter Amy 
(Mike) Zebney, son David (Tonya) 
Hittner, four grandchildren, Alexander 
and Nathaniel Hittner, Bobby and 
Allison Zebney, his younger sister 
Joyce (Harold) Godeke, brother-in-
law Charlie East, and numerous 
other family and friends. He was 
preceded in death by his parents 
Harry and Esther Hittner, older sister 
Helen East, and best friend Jerry 
Hammon.
medicine.wright.edu 29Vital Signs Summer 201828
3640 Col. Glenn Hwy., Dayton, OH 45435-0001
Editor’s Note:
To be more eco-friendly, future issues 
of Vital Signs may be produced in an 
electronic format and distributed via 
email. If you would like to continue  
receiving Vital Signs, please send an 
email to som_adv@wright.edu so we 
can include you on our mailing list.
We need 
your email!
